2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Apr 12,2006 8:00 am

DOCUMENT # P05000118508 ecretary of State
1. Entity Name
Y 04-12-2006 90097 048 ***150.00

DEAN BOYZ AUTO REPAIR, INC.
Principal Place of Business Mailing Address
300 W. PARK AVENUE 300 W. PARK AVENUE
o T H“”m m IM‘ ||m Im"m ml‘ ”m “IIHM"“” II"”I”'II mm
2. Principal Place of Businass 3. Mahng Address

Suite. Apt. #. elc. Suite, Apt. #, elc. tst MOORE CRZE034 (10/05)

City & Stale Cily & Slate 4. FEi Number ) Apphed For

,]o - 3 ’} i 7 Zgo No: Applicable
Zie Cauniry Zip Country 5. Ceriificate of Siatus Dasired d ?i'gigf;m“m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PADDOCK, SPENCER A

300 W. PARK AVENUE Street Address (P.O. Box Nurnber is Not Acceptable)

EDGEWATER FL 32132

Zip Code

City FL

8, The: above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the objigaticns of regisienad agant
v N .

SIGNATURE *

o Sigrvalare, typed o pru-m:rl name ol tegrslzed aaent and Likg J appicatic [NOTE Regrslared Agert sigaatue iequued when inmsialing) OATE
v FILE NOW!'''FEE'IS $150.00 i ign i
R y - . 9. Election Campaign Financin . M
- After May 1, 2006 Fee Will Be §550.00 pea g $5.00 way e

Trust Fund Contribution.  []  Addedto Fees

Make Check Payable to Florida Department of State

10, ¥ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREZTORS IN 1)

TITLE P [ Delete TIRE \/, ﬁ E/Cnange [ Addiiion
HAME DEAN, WILLIAM J HAME

STREET ADDRCSS (300 W. PARK AVENUE STREET ADDRLSS

CITY-5T-7P EDGEWATER FL 32132 CITY-ST- 2P P

THLE VP 7 Detete TITLE P, iE’ﬁiange ] Additien
MAME PADDOCK, SPENCER A HAME

STREET ADDRESS [ 300 W. PARK AVENUE STREET ADDRESS

CITY-ST-2IP EDGEWATER FL 32132 CITY-5T-2IP

e O petere TILE [ enange [ Aadilion
NAME NAME

STREET ADDALSS STREET ADDRESS

CHY-ST-7IP CITY-ST-2IP

TITLE O pelete TITLE 1 Change  [] Adustion
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 71P CITY-51-7IP

TITLE 1 Detete TITLE ) Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST- 2IP

jita O elete e [J Change (] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-7P CITY-S¥1-2IP

t2. | hereby cerify that the information su
indicated on this report or suppleme
of the corporanon or the receiver
if changed, or on an attachmen

SIGNATURE:

lied with this filing does nol gualify for the exemptions contained in Section 118, Florida Statutes. | further cerufy thal the information
report is tug and accurate and thai my signature shall have the same legal eflect as if made under oath; that | am an officer or directar
red to execule this reporl as required by Chapter 607, Florida Staiules; anad that my name appears in Block 10 or Block 11
“with all pther like empowere

e, 4{/@/@& y-906 366909 -7577

ATURE ANIYTYPED OH PRINTED NAME OF SIGNING DFF'(E{GR DIRECTOR Date Daytine Phone #




